2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757123

1. Entity Name

PALMETTO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6401 CONGRESS AVE

STE 140

BOCA RATON FL 33487

us

Mailing Address

6401 CONGRESS AVE
STE 140

BOGA RATON FL 33467
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-20-2001 90010 046 ****61 .25

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEJ Nurnber Applied For
59‘21 17434 Not Applicable

Zip Country Zip Country i . $8.75 Additionat

e A ] - v a8 Certificaie of Status Desired a Fee Required - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 (P.O. i

UPPMAN, KAREN Street Address (P.O. Box Number is Not Acceptable)

6401 CONGRESS AVE

STE 140 _ -

BOCA RATON FL 33487 City FL | #PCeee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalture, typed or printad name of registared agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

i1.

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TILE PD [ Delete TTLE b 24 [ Change madition
NAME NOVIN, SONDRA NAME 3o 3 £
steeeT aD0RESS | 5220 LAS VERDES CR 320 STREET ADDRESS | o l\__‘z\o LaaL olAs, CCK CL(L
omv-ST2P | DELRAY BEACH FL cirY-s-2F Dt Brecln B RAMKYH
Tine VD 1 Delete e ~ [JcChange [ Additicn
NAME EDWARD LIEBERMAN NAME
STREET ADDRESS | 5220 LAS VERDES CIR #106 STREET ADDRESS

| oy -sT1-zP DELRAY BEACH FL 33484 - - ... jomseae _ — _ _ ] ] - |-
TIE T [ Delete TILE [ Change £ Acdition
NAME HYMAN LEVIN NAME
- STREET ADDRESS | 5220 LAS VERDES CIR #308 STREET ADDRESS
CITY-5T-7P DELRAY BEACH FL 33484 CITY-ST-2IP
TILE SD O Delete THILE {7 Change [ Addition
NAME CUOLLO, RENEE NAME
STREET ADDRESS | 5220 LAS VEROQES CIR #204 STREET ADDRESS
CITY-ST-IP DELRAY BEACH FL 33484 CITY-S1-2IP
TIME D O Delete TILE [ change [ Addition
NAME GARMEL, MURRAY NAME
STREET ADCRESS | 5220 LAS VERDES CIR #224 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D ] Delete THILE T Change [ Addition
NAME SIMON, MEYER NAME
STREET ADCRESS | 5220 LAS VERDES CIR #102 STREET ADDRESS
§ITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment v

SIGNATURE:/

an address, with all other like empowered.,

Spitpr ORE (Camraovm.) Vi, SsTer  Cxurwgi-siby
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Mar 20, 2001 8:00 ami
Secretary of State

CR2E037 (10/00)



